2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am
DOCUMENT # P85000005698 ecretary of State

1. Entity Name
EEEs
F.W.H. TRUCKING, INC. 04-16-2004 90026 015 150.00

Principal Place of Business Mailing Address
4900 HAYES 6T ' iGN HAVES ET e o s
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 v4U34333
Qme Qs Qqbove Gre. QS Qqbove
Suile, Apt. #, elc. M Suite, Apt. #, etc. M MOORE CR2E034 (1 1/03)

iy & Cipy & . FE Applied F
E’BﬁifWo [v] F [ %/(; /?fwwe[, F Z—- b 65-0551196 sz .::)pﬁlfalble
?l? Ol)\ \ COUW(}SA —%310 by l Count& 5/4 5. Certificate of Status Desired O gese'giﬁggéﬁom‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e g . - L .
EQEJOZEIKYFERéAg‘?IS W Street Address (P.O. Box N){mb‘r is NyAcceptable)
HOLLYWQOD FL 33021 - / \/
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ¢ am familiar with, and acceplt

the obligations of registered agent. /\/
SIGNATURE

Signature. typed or printed name of reqistared agent and tile d apphcable, (NOTE: Registerad Agent signatute required when reinstating} . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, .- . GFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O Delete TIME [ Change  [J Addition
NAME HETZEL, FRANCIS W. . NAME
STREET ADDRESS | 4900 HAYES ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-ZIP
e [ Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
—-STWEEFADDRESS-[ === == = "+ = Tmmemee————ew oo mcmem = = ECSTREFTADDRESS ST T T T v et e ‘ e e T
CITY-ST-2IP CITY-ST-2IP
TILE ’ 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CHTY-ST-2IP
TIE [ Delete TTLE [JChange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2P CIRY-ST-ZIP
TITLE ' [ Delete TLE [J Change  [3 Adailicn
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . , CITY-ST-24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an atiachrment with an addrfa?mh all other like empower §

q
SIGNATURE: A/ . ' 9/’7’0 Y - §S3-07727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR Date Daytime Phone #




